PATIENT, a inale, aged 30, by occupation a tailor-though his worli had nothing to do with the accident. On January 1 he was stooping down in the gutter to pick up a glove with his right hand, and had his left loin fully extended. WVhile in that attitude he was struck by the mud-guard of a motor car in the left loin. He walked home and went to bed. He had continuous pain in the left loin until January 13, the date upon which I first saw him. There was then tenderness over the third and fourth lumbar vertebrae, and pain was experienced when the left loin was put on the stretch by lateral bending to the right.
By E. LAMING EVANS, C.B.E., F.R.C.S.
PATIENT, a inale, aged 30, by occupation a tailor-though his worli had nothing to do with the accident. On January 1 he was stooping down in the gutter to pick up a glove with his right hand, and had his left loin fully extended. WVhile in that attitude he was struck by the mud-guard of a motor car in the left loin. He walked home and went to bed. He had continuous pain in the left loin until January 13, the date upon which I first saw him. There was then tenderness over the third and fourth lumbar vertebrae, and pain was experienced when the left loin was put on the stretch by lateral bending to the right. He is of the Hebrew persuasion, and there may be a complaint of pain for several months until the question of compensation has been settled. As to the mechanism of the fractulre, it is difficult to understand how a direct blow with such a blunt material as the mudguard of a motor car would cause fracture of the transverse process by direct violence; I think it much more likely that, the left loin being on the stretch at the time, the accident was due to indirect force, the muscle involved being probably the quadratus lumborum, which arises from the iliac crest, and is attached to the transverse processes of the lumbar vertebra, and the last rib. The processes are slender, and the quadratus lumborum is a somewhat powerful muscle. If that is put on the stretch and a blow is received while the thorax and pelvis are fixed, as it would be in the act of stooping, the strain is transmitted to the attachment of the muscle, and the resistance offered by the transverse process not being very great, one, or more than one, may be fractured.
Discussion.-Mr. R. C. ELMSLIE said he had seen one or two instances of a similar accident. Not long ago he saw one in which the mechanism of production was identical with that in this case. A woman was sitting in the dickey of a car which was Etationary by the road side, when a racing car went past at a high speed, and while it was approaching the stationary car one of its tyres flew off and, speeding along the road, bounced and struck the woman in the middle of the back, with -the result-that-she sustained a fracture of the left transverse processes of the second and third lumbar vertebr-.
A\P-O)RTH 1
FFebruary 1, 1927. Mr. OPENSHAW said he had seen fractures of the transverse process, but he was unable to say how the accident was caused. He had never removed a transverse process for fracture.
Mr. A. S. B. BANKART said he had had one such case, in a dairyman. He was lifting a heavy ehurn of milk when he felt a sudden pain in his back, and his back became acutely painful. On his being taken into hospital it was found that he had a transverse process broken off, and it was sticking into his muscles. As a matter of fact, he (Mr. Bankart) removed the wrong transverse process, but it cured the man; he was a fat subject and it was difficult in such persons to be absolutely certain of the transverse process. During the operation the soft parts near three or four processes were stripped off in order to secure the requisite exposure, and probably that accounted for the disappearance of the pain.
Four Cases of Imperfect Development of the Upper End of the Femur.
By VERA C. VEITCH, M.B.
(Orthoptrdic Bospital, Stoke-on-Trent.)
WE were much interested at Stoke-on-Trent in the case of congenital deformity of the upper end of the femur which Mr. Fairbank showed at this Section Meeting on October 5, 1926, because we have four apparently similar cases under our care at present. I am showing prints of the X-rays of these cases this afternoon because Mr. Fairbank tbought they would be of interest to the Members.
Our cases, clinically, are exactly similar, although the X-rays differ in two of the cases. We have treated them by splintage in extension until they are able to walk, then in caliper splints. I show, in addition, a photograph of the cast of the pelvis anid lower limbs of the patient in the first case when he was admitted to hospital, and also a photograph of him to-day when he is attending school. Discussion.-Mr. H. A. T. FAIRBANK said that he regarded these cases as of great interest. A short time ago he showed a case in which apparently the neck of the femur was absent. As the child died he (Mr. Fairbank) was able to prove that the neck was present but consisted
